St

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000039690

t. Entity Name

CAPITAL BUSINESS INTERIORS, INC.

Feb 20, 2008 08:00 AT
Secretary of State

Principal Place of Busingss

132-1 HAMILTON PARK DRIVE
TALLAHASSEE, FL 32304 1S

Mailing Address

132-1 HAMILTON PARK DRIVE
TALLAHASSEE, FL 32304 US
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01162008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3714891 Not Applicabie
woa 5. Certificate of Status Desired [ $8.75 Auditional '

Fea Required

8. Name and Address of Current Registered Agent

SALTER, DONNA V
411 SW 117TH 8T
GAINESVILLE, FL 32607
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8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida. | am tamiliar with, and accept

the ovligations of registerad agent.

SIGNATURE

S\gﬂ!{u('. Typed O printad nama of reg Steed agent ang el ﬂﬁpﬁCADll

(NOTE: Ragisteraa Ageni aignature IRGUred whan rensiabngy

- DATE

9. Election Campaign Financing
Trust Fund Contripution,

FILE NOWII! FEE IS $150.00
"After May 1, 2008 Feo will be $550.00

" $5.00 mayBe
Addad to Fees

10. S OFFICERS AND DIRECTORS T- hh‘ s
TNE P ey
NAME SALTER, DONNA VICKI v
STREET ADDRESS | 411 S W 117TH STREET "
CITy-5T-2IP GAINESVILLE, FL 328607 N
TITLE vC

NAME SALTER, HELEN D

STREET ADDRESS | 2345 N WATERSEDGE DRIVE o
CITy-sST-2IP CRYSTAL RIVER, FL 34429 A
me 8 ‘
NAME SALTER, DAVID P s
STREET ADDRESS | 411 SW 117TH STREET L
cy-sT-2P | GAINESVILLE, FL 32607 LA
TITLE T o,
NEME SALTER, WILLIAM E JR -
STAEET ADDRESS | 2345 N WATERSEDGE DRIVE

CITY-ST-2IP CRYSTAL RIVER, FL 34429

TILE VP

NAME FEENEY, MEREDITH

STREET ADDRESS | 3780 IVY GREEN TR

CITy-8T-2IP TALLAHASSEE, FLL 32311

E T T o o -

NAME o '

STREET ADDRESS ;

CITY-ST-2IP . I

g

i L T

 0000AI25E . -
o DE ’9 Da Juﬂns Ucﬂ 130 nﬂ

DO NOTEWRITE
IN THIS SPACE

12. | hereby centify that the infermation supplied with this filing does
indicated on this report or supplemental report is true and a

v oF s < ING OFFICER OR UIRECTCIR

X L] &4
President

pt qualify for the exemptions contained in Chamer 119, FWonda Statutes. ! further certify that tha information |
B and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
B this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Biock 311

W08 5y A543

Date Daynmg Phone #




